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FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT

STATEMENT OF ECONOMIC INTERESTS

Date Received
Officiai Use Cnly

RECEIVE]
COVER PAGE RECEIVED
Please type or print in ink. ‘I i HHR 2‘4 P” l: 55
NAME OF FILER {LAST) {FIRST) HIZ0IS FiKAI U MIDEERS
VI LLAPUDUA OARLOS
1. Office, Agency, or Court IR
Agency Name -‘_'E_:’_.
Jan J Dadum &o{m‘\/ BOm’d of JWVISOKS =
Division, Board, Department, District, if applicatiie 7 our Position ¢
Distriet | Board mem ber i
» I filing for multiple positions, list below or on an attachment :’E
Agency: - Position: — o
2. Jurisdiction of Office (Check at leasf one box) o £
[] State [ Judge (Statewide Jurisdiction)
[ Mutti-County w County of Aar dﬁdg)!ft/ﬁ
[ City of [ Other
3. Type of Statement (Check at least one box}
Iﬁ Annual: The period covered is January 1, 2010, through December 31,
2010.

=QJ=

The period coveredis ____ [ f  through December 31
2010.

[] Assuming Office: Date /4
[ Candidate: Election Year

4. Schedule Summary

Check applicable schedufes or “None.”

[ Leaving Office: Date Left ___ f
{Check one)

O The period covered Is January 1, 2010, through the date of
leaving office.

QO The period coveredis — /[ through the-date
of leaving office.

Office sought, if different than Part 1:

] Schedule A-1 - Investments ~ schedule attached
&Schedule A-2 - investments ~ schedule attached

Schedule B - Real Properly - schedule attached

==

5. Verification

Total number of pages including this cover page

[ Schedule C - income, Loans, & Business Positions — schedule atfached
EL Schedule D - income - Giffs - schedule aftached

] schedule E - Income — Gifts — Travel Payments — schedule attached

[ None - No reportable inferests on any schedule

Date Signed

2-8-11

fmontfy, day, year)

Signatug




CALIFORNIA FORM 700

 SCHEDULE A1
Investments
Stocks, Bonds, and Other Interests | Naype
(arios Villiovdia

{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

FAIR POLITICAL PRACTICES COMMISSION

» NAME OF BUSINESS ENTITY

nla

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] $100,001 - $1,000,000

[ $10.001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [] other
{Describe)

[] Partnership © Income Received of $0 - $499
(O Income Received of $500 or Mare {Report on Schedufe C}

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY /a

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[T] $2,000 - $10,000
[7] $100,001 - $1,000,000

[ $10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT
[ stock [ other
(Describe)

|:| Parnership O Income Received of $0 - $499
O Income Received of $500 or More {Report on Schedule G}

IF APPLICABLE, LIST DATE:

! /10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENT! NAME OF BUSINESS ENTITY /a

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[J $2,000 - $10,000
[] $t00,001 - $1,000,000

[] s10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [J otier
{Describe)

[[] Partnership (O Income Received of 30 - 5499
O tncome Recejved of $500 or More (Report on Schedule ©)

IF APPLICABLE, LIST DATE:

/ /10 / ;10
ACQUIRED DISPOSED

GENERAL DESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE
[ $2.000 - $10,000
] s100,001 - $1,000,000

[] $10,001 - $100,000
[] over 31,000,000

NATURE OF INVESTMENT
[ stock [] other
(Describe)

[J Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Reporf an Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 / ;10
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

Iz

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 2,000 - 10,000
[] $100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
[J stock [ other

(Describa)

[] Partnership O Income Received of $0 - $499
) Income Received of $500 or More (Report on Schedule G)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY /) /a

GENERAL DESCRIPTION OF BUSINESS ACTWVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[] s100,001 - $1,000,000

(1 $10.001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT

Stock Other
I:l D {Describe)

[:] Partnership ) Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

iF APPLICABLE, LIST DATE:

/ ;.10 / ;10 / ;10 / ;10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A-1
FPPGC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

| Carlos Villwpuiug

» 1. BUSINESS ENTITY OR TRUST

i lantro &rou,p

- "PV. Box 128> Stockton, ca G650!

Name

Address (Business Address Acceptable)
Check one

3 Trust, go to 2 m Business Entity, complefe the box, thern go fo 2

Address (Business Address Acceptable)
Check one

[ Trust, go fo 2 [ Business Entity, compiefe the box, then go fo 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Precident

YOUR BUSINESS POSITION

Mexican- Amearican Festaureunt
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: / FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ $2.000 - $10,000 Hia [T $2,000 - 310,000
D8 $10,001 - $100,000 2520010 _ 7110 [] $10,001 - $100,000 _ 4 10 _ ¢ 10
D $100,001 - $1,000,000 ACQUIRED DISPOSED L—_| $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000 [] Gver 1,000,000
NATURE OF INVESTMENT , & . NATURE OF INVESTMENT
[] sole Proprietorship [ Parinership EX 7] l)ﬂ/ mﬂ [] Sole Pioprietorship  [_] Partnership ]
Other Qther

YQUR BUSINESS POSITION

» 2. [IDENTIFY THE GROSS INCOME RECEIVED [INCLUDE YOUR PRQ RATA
SHARE OF THE GROSS INCOME IO THE ENTITYITRUST)

50 - $499 |:| $10,001 - $100,000
$500 - $1,000 [] ovER $100,000
$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE CF

INCOME OF 51 0.000 OR MORE {Attach a separate sheet of necessaryj

N/

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST}

[T $0 - s499
[[] $500 - $1,000
[] $1,001 - $10,000

[ s10,001 - $100,000
[] ovER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE GF

INCOME OF 51 0,000 OR MORE iAttach a separate sheet f necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:
INVESTMENT |:| REAL PROPERTY

Cilariio Gy

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST
Check one box:

[J INVESTMENT [] REAL PROPERTY

Name of Business Entity or /
Straet Address or Assessor's Parcel Number of Real Property

Mewican- fvierican Restauant

Name of Business Enfity or
Street Address or Assessor’s Parcel Number of Real Property

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE

g $2,000 - $10,000

IF APPLICABLE, LIST DATE:

$10,001 - $100,000 /110, 410
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
"] Over 1,000,000
NATURE QF INTEREST
[] Property Cwnership/Deed of Trust Stack ] Partnership

[Jieaschold ¥0ther P U((wfwh :
¥rs. remaining !

D Check box if additional schedules reporting investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2.000 - $10,000
[] 310,001 - $100,000

IF APPLICABLE, LIST DATE:

410 _ 4 410

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] Over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [[] stock [] Partnership
[ Leasehotd [ other

Yrs. remaining

7] Check box if additiona) schedules reporting investments or real properly

are attached

FPPC Form 700 (2010/2011) Sch. A-2

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

"Tarios Vil

» STREET ADDRESS OR PRECISE LOCATION

260 W- ipe St

>

STREET ADDRESS OR PRECISE LOCATION

Mg

Sockten, CA 9520

CITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ 2,000 - 310,000 03/ Z? 10 10

[ 10,001 - $100,000

IS 100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000,000
NATURE OF INTEREST
[X| ownership/Deed of Trust [] Easement
O Leasehotd O
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] 30 - $499 [ 500 - $1,000 [ $1.001 - $10,000
[} $10,001 - $100,000 [ over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more,

FAIR MARKET VALUE
[7] s2,000 - $10,000
[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

4 4@ 4 /10

D $100'001 - $1,000.0UD ACQUIRED DISPOSED
[] over $1,000,000
MATURE OF INTEREST
Ownership/Deed of Trust Easement
O
[] Leasehold 1
Yrs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] s0 - 5400 [] s500 - $1,000 [J $1,001 - $10,000
[] 10,001 - $100,000 [] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending insfitutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

Bank of Avnerica

NAME OF LENDER*

ADDRESS (Business Address Acceplable}

PO, Boy 5103 Los nades, Gr

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER J

G005F i

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM {Months/Years

Xed

INTEREST RATE TERM {Months/Years)

6.2¢

%  [] None

30 yy.
7

HIGHEST BALANGE DURING REPORTING PERIOD
[ ss00 - $1,000 [ $1.001 - $10,000
[ 310,001 - $100,000 M OVER $100,000

[] Guarantor, i applicable

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
] $500 - $1,000 [1 $1.001 - $10,000
[ s10,001 - $100,000 [] ovER s100,000

[ Guarantor, i applicable

Comments: MW:’t/ZfdyﬁZ Wﬂny

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppec.ca.gov



' - " SCHEDULE C CALIFORNIA FORM 700
Income Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
] )
Positions

(Other than Gifis and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

A ihners

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

nlg

ADDRESS (Business Address Accepfable)
—

Ton, CA $5200

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

m————

YOUR BUSINESS POSITION

EEE —

GROSS INCOME RECEIVED
K] ss00 - 51,000 (] $1.001 - $10,000
[] $10,001 - $100,000 [} ovER s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
|:| Salary |:| Spouse's or registered domestic partner's income

[:| Loan repayment D Partnership

[ sale of

(Property, car, boal, elc.)

[ commission ar  [_] Rental Income, Jst each source of $10,000 or more

(Describa)

m Qther bL) /ﬁn/ﬂﬂb
JJ

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[T s500 - $1,000 [ s1.001 - 10,000
[1 $10.001 - $100,000 [[1 over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[] salary  [] Speuse's or registered domestic partner's income

D Loan repayment D Parinership

[ sale of

{Property. car, baal, efc.)

D Commission or D Rental Income, fist each source of $10,600 or more

[] other

{Describe)

» 2. LOANS RECEIVED OR OQUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card iransaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
net in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

Y

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1,000

[ $1,001 - $10,000

[ $10,001 - $100,000

] oVER $100,000

INTEREST RATE TERM {Months/Years)

% [ None

SECURITY FOR LOAN

{1 None [] Personal residence
[] real Property
Strect address
City
[ Guarantor
[ other
{Descrite)

Comments:

FPPC Form 700 (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income — Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

W/DS V:[M/pum

» NAME OF SOURCE

LWinhnees

» NAME OF SOURCE

v

ADDRESS (Business Address Acceplable)

Stocihon, A 95704

ADDRESS (Business Address AoceptaEIe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

———

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mnvddfyy)  VALUE DESCRIPTION OF GIFF(S)

DATE {mm/ddfyy}  VALUE DESCRIPTION OF GIFT(S)

0610 (2300 wrhninj:s s
/ I s / / $
/ /I s / f 3.

» NAME OF SOQURCE

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, 1IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ f s
/ / 3 / / s
/ I s / ! $

» NAME OF SOURCE

» NAME QF SOURCE

ADDRESS (Business Address Acceplable}

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

) I . s / / $

/ /. s / / 3

/ / $ / s
Comments:

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

Name
ar os Villnporug

* Reminder — you must mark the gift or income box.

* You are not required to report income from government agencies.

* You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit.

» NAME OF SQURCE

» NAME OF SOURCE

ADRDRESS fBusinase Aridrasc drrantable)

ADDRESS (Business Address Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, [F ANY, OF SOURCE ] sot (c}3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (€)(3)

DATE(SY:, _F [s- - - f |  AMT S
(If applicable}

TYPE OF PAYMENT: {must check one)  [7] Gift )Zi Income

DESCRIPTICN: R

—_—

DATE(S): /[ - I AMT &
{If applicabla)

TYPE OF PAYMENT: (must check one) [ Gift [] Income

DESCRIPTION:

» NAME OF SOURCE

» NAME QF SOQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

CITY AND STATE

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE 7] 501 )3} BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 {e)3)
DATE(S): N | - [ [ AMT 3 DATE(S): — /[ -/ f AMT §

(If applicable) {If applicabls)
TYPE OF PAYMENT: (must check one) [] Git [[] Income TYPE OF PAYMENT: (must check one) [ ] Gift ] Income
DESCRIPTION: DESCRIPTION:
Comments:

FPPC Form 700 {2010/2011) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



